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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /‘z};/“k’f\[jﬁ Do/ /.71 R{'c;/("’ ('/{E’c'un;;s L2.C

Name «FLimited i_izlbilit_'('! Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this matier 1o the following:

-_.L"-*q.rln 7,3[(){,13'-(: t

Name ol Person

ACBLST Osoney, blyre.

{ / Addresy

Tellgloassee . 2220

City/State and Zip Code

A0 \L\'Q"r' / [(bi £ 4 “’JE}L k < Canry
i —rail dddress: (to be used for futare w.w\:.sl report netification)

For further information concerning this matter, please call:

_X A n ’Dxu’cd-‘n,lém( BT ) 5a77-3Bhey

Name of Person Area Code Dastime Telephone Number

Enclosed 15 4 cheek fur the following amount:

DSI? 5.00 Filing ¥ S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fev,
Certificate of Status Ceriitied Copy Certificate of Stas &
(additional copy is enclosed) Certitied Copy

{additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corparations
P Box 6327 Clifion Building
Tallahassee. FL 323174 "66] Exeeutive Center Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SNaa 1 Rigkt Cleow.nj L

B Lwsanya i
(Nlust contain the words ~Idinited Liability Cdsﬁpnn_\'. LLC o RCT

ARTICLE - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
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ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Sigmiture:
The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
The name and the Florida street address ot Uie registered agent are:
L—
S ‘ f\-’: e f?%-ﬁ: £rd e }_,_,
Nume

DEHr g irm

ST
Florida street address (2.0, Box -‘-'{!T acceplable)
/—'1‘ - Jmoe SN
-/fvt.// ) \_ !. ‘/;;-'.‘_‘:/O
Stae Zip

City

Having been named as registered agent and 10 accept service of process far the above swated limited liability company ¢ the
pluce designated in this certificate, | hereby accept the appointmeni as registered agent and agree 1o act in this capacity. |
Surther agree (o comply with the provisions of all staiwes relaing to the proper and complete performance af my duties, and |
am familiar with and accept the abligetions of my position as registered agent ¢y provided for in Chaprer 603, F.5.

A @/J-'Jv “@/} f‘/ﬂ;df'_—

Registered Agent’s Signature (REQUIRED)

(CONTINUED}

BS BIHY 22 Avu iz



ARTICLE 1V-

The name and sddress of cach persen awthorized o manage and control the Limited Liability Compuny:

*AMBRT = Asuthorized Member
"MOR" = Manager \ — )
ey - S(_.‘ Loy I L,é’
’ DS s ey Lo
Tall, £ 22X

ArmBit Nichele L. e 'S

9 F pHiecge Jba ‘{ o4
_7‘(:1//1, £ SBAZCH

(Use atachment it necessury)

ARTICLE V: Elfective date, ifother than the date of {iling: > “eR AT | Lz AOPTIONAL)

(1T an effective date is listed, the diate must be specific and cannot be more than five business days prior to or 90 days after
the date of filing))

Note: [ 1he date inserted in this bluck does not meet the applivable statutory liling requiremuents. this date will not be isted as
the document’s effective date on the Department of Slate’s records,

ARTICLE ¥ Other provisions, if any,

REQUIRED SIGN.—\'I'URI{:\
el

O d/ﬂ/-:. “’ﬂ)ﬁ/f /«Jf‘;/"_/

— - -
Signature of a member or an autherized representative of 2 member,
This document is executed in accordance with seciion 603.0203 (1} (b). ¥Florida Statutes,

| am aware that any {alse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins817.135, F.5.
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r_: i ro
S 30.00 Certified Copy (Optional) LR
S 500 Certificate of Status (Optional) . -
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